NERVOUS AND MENTAL DISEASES AS IN¬ 
FLUENCED BY THE CLIMATE OF COLO¬ 
RADO.' 

By J. T. ESKRIDGE, M.D. 

A BOUT two years ago, I determined to study the ef- 
lects ol Colorado climate on nervous diseases. I 
tried to begin my observations and inquiries with¬ 
out having formed any preconceived opinions of the sub¬ 
ject. I soon found that many physicians of undoubted 
skill, practising medicine in the State lor a number of 
years, were undecided as to the role played by Colorado 
climate per se. All the physicians there with whom I 
talked seemed to be agreed that the climate has a modify¬ 
ing influence, but to what extent, and in what particular 
respect, opinions were not so unanimous. Several excel¬ 
lent physicians, who have resided in Colorado a number 
of years, have refused to express an opinion, because they 
are still unable to formulate any in regard to the subject. 
It is just to say that most of those who hesitated to ex¬ 
press an opinion have pleaded the excuse that they have 
paid no special attention to diseases of the nervous sys¬ 
tem while practising in the eastern States, and were con¬ 
sequently unable to draw just comparisons from their ob¬ 
servations in mountainous regions. On the other hand, 
I must add that not all who have responded to my ques¬ 
tions claim an}' special attainments in the study of nervous 
diseases ; but they are educated men, on whose observa¬ 
tions and honesty I can rely. I have been fortunate 
enough to find in Colorado a number of physicians who 
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appear to have formed decided views regarding the influ¬ 
ence of the climate on nervous diseases. 

In studying the modifying influence of Colorado cli¬ 
mate, it is important we should bear in mind that other 
agents than climatal may have something to do with dif¬ 
ference in the manifestation of disease in different places. 
To determine the sole influence of climate, we must be 
careful to exclude the influence of the difference in the 
habits of the citizens. Among the inhabitants of Colo¬ 
rado, we find more leisure in many places there, and a 
greater tendency to keep late hours and indulge in vari¬ 
ous dissipations than is common further east. Many go 
to Colorado in search of health, and the separation from 
relatives and friends, added to the enforced idleness, is a 
source of worry and a certain amount of nervousness. 
Some go to better their fortunes, and for these, invest¬ 
ments in mines and various other uncertain speculations 
cause anxiety and unwonted excitement. Many who had 
lived quiet lives and kept regular hours for rest and eat¬ 
ing in the eastern States, go to Colorado, over-indulge in 
the use of alcohol and tobacco, and try their nervous sys¬ 
tems by late and irregular hours. After allowing for all 
the modifying influences, exclusive of climate, I feel con¬ 
fident that a careful comparison of certain nervous dis¬ 
turbances at sea-level with those met with in high and dry 
mountainous regions, a difference will be found to exist; 
but the difference is much less than the exaggerated state¬ 
ments made by the laity there, concerning the influence of 
Colorado climate on the nervous system, would at first 
lead us to believe. That among the people of Colorado 
we have more of what is termed nervousness than exists 
in the same number of inhabitants at sea-level there can 
be no doubt; but consumptive invalids form a greater 
proportion of the population of the former than of the lat¬ 
ter. It is because of the great difficulty in judging of the 
influence of the climate of Colorado on nervous diseases, 
both organic and functional, that so many experienced 
physicians there have hesitated to give an opinion. Dur¬ 
ing the last eighteen months, I wrote to a number of phy- 
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sicians at various places in the State requesting the result 
of their experiences with nervous troubles there, in com¬ 
parison with the same at low altitudes. Places from 
which I have obtained replies vary in elevation from four 
thousand feet to ten thousand. I visited the State Insane 
Asylum at Pueblo, and through the kindness of the super¬ 
intendent, Dr. Thombs, I was permitted to study the 
cases under his care. During a residence of three years 
in Colorado, I have seen a number of cases of nervous 
troubles. Most of the time I have remained at Colorado 
Springs, which has an altitude of six thousand feet, but I 
spent eight weeks in Manitou Park, at an elevation of be¬ 
tween seven and eight thousand feet, and a short time at 
Greely, whose altitude is about forty-five hundred feet. 

Under the various nervous troubles of which I have 
been able to obtain the opinions of physicians in Colorado, 
I will give their replies to my queries, together with some 
comments of the writer. Some of the statements made in 
this paper may not stand in the light of further observa¬ 
tion, and it is hoped that this effort to study the effects of 
Colorado climate on the diseases of the nervous system 
may stimulate others to pursue the subject further. 

Insomnia.—In speaking of insomnia, Dr. W. H. Mc¬ 
Donald, of Pueblo, but formerly of New York, where he 
practised eight years, paying special attention to diseases 
of the nervous system, says : “ Insomnia is less frequent 

and a far less serious trouble here than in the east. The 
early effect of this climate upon one coming to it is 
decidedly soporific. Sleep is notably profound and pro¬ 
longed.” 

Dr. B. P. Anderson, of Colorado Springs, states: “ In 

most cases of insomnia coming under my observation, this 
climate has exerted a salutary influence. Few cases have 
failed to find relief, and these few exceptional cases not 
deriving benefit from the climate have been due to organic 
lesions which subsequently terminated in grave brain af¬ 
fections. In all cases dependent upon over-work, hyper- 
asmia, or reflex troubles, the climate has, in my experi¬ 
ence, proved to be of the utmost benefit.” 
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Dr. W. M. Strickler, of Colorado Springs, writes : “I 
have found that good and refreshing sleep is easily ob¬ 
tained. In only one instance in an experience of seven¬ 
teen years in Colorado, have I advised a change to a lower 
altitude on account of insomnia.” 

Dr. M. H. Sears, of Leadville (altitude about 10,000 ft.), 
states : “ I am firmly of the opinion that the high altitude 

of Leadville, where my observations have been made, has 
a marked effect on diseases of the nervous system. Cases 
of insomnia coming here from eastern localities, I believe, 
after a few weeks, show decided improvement without 
the use of hypnotics. I have observed in a number of in¬ 
stances, complaint, on the part of patients, of inability to 
obtain sufficient sleep. This in time wears off to some 
extent, varying of course with different individuals, as they 
become acclimated. My remarks apply more particularly 
to those persons in whom there is a determination of blood 
to the head from mental over-application, worry, etc., but 
in whose nervous tissues there is no degeneration — the 
blood over-supply to the brain being the sole cause of the 
insomnia. I believe the improvement in these cases is due 
to the lessened atmospheric pressure, and consequently 
increased amount of blood in the superficial capillaries. 
The pressure here is about eleven pounds. I have had 
some experience with chronic alcoholics, and if anything, 
their insomnia is increased. I recall several who could 
not obtain more than three or four hours’ sleep out of the 
twenty-four, for daj's at a time. As regards insomnia 
in chronic, but slight, inflammation, congestions, etc., I 
have not noticed any particular effect of the altitude, pos¬ 
sibly because medication has cloaked its influence, but the 
same causes, acting in simple insomnia as above suggested, 
must act in these conditions also. With insomnia from 
other causes, viz., cerebral tumors, etc., I have had no ex¬ 
perience, nor have I heard of a case of tumor of the brain 
occurring here.” 

The writer has talked with several physicians of Colo¬ 
rado Springs, and of other places in Colorado, and the al¬ 
most universal testimony has been that, for the majority 
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of persons, especially for consumptive invalids, sleep is 
more easily obtained, more continuous, and more refresh¬ 
ing in Colorado than in the eastern States. The tired, 
illy nourished and over-worked person who had spent 
sleepless nights east, goes to Colorado and finds, as his 
nutrition improves, that sleep is prolonged and unusually 
refreshing. Cool nights, throughout the summer season 
as a rule, enable persons to get much more sleep and rest 
in Colorado than can be obtained at sea-level during this 
portion of the year. Some on going to Colorado are un¬ 
able to sleep well for a few nights, or perhaps weeks, 
whilst others get prolonged and refreshing sleep from the 
first. Those belonging to the latter group are much the 
more numerous. Those whose sleep is disturbed on first 
going to places of considerable altitude, usually enjoy a 
sufficient amount of sleep for several months after they 
begin to rest well, but 1 doubt whether these are ever able 
to sleep as much as those who rest well on first going to 
high mountainous regions. There is a popular, and al¬ 
most universal belief among the laity, and physicians 
share this opinion, that one “ wears out the good effects of 
the climate after a few years’ continuous residence in 
Colorado.” I am firml}' convinced, both from observations 
and from inquiries among those who have resided there 
a considerable length of time, that there is a great deal of 
truth in this prevailing opinion. Those who lead idle or 
sedentary lives are, I think, more liable to become sleep¬ 
less after a considerable stay there than those who keep 
profitably employed in work that requires more or less 
exercise. Much severe mental work at high altitudes would 
be, I think, more likely 1 - to be followed by sleeplessness 
than the same done at sea-level. Tobacco, alcohol, tea, 
and coffee, if indulged in immoderately, apparently in¬ 
juriously affect sleep more at high altitudes than the same 
indiscretions do at low elevations. Whilst the majority 
of persons who go to Colorado get refreshing sleep for a 
number of months, and in some instances for years, yet 
there are a few nervous, hysteripal individuals who find 
great difficulty in getting refreshing sleep there. They 
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are not able to sleep a sufficient number of hours, and the 
time for repose is frequently spent in broken sleep. Cases 
of insomnia in the East, due to active hyperasmia of the 
brain that is not relieved by rest, sleep poorly, I think, in 
Colorado. At least this has been my experience with 
some cases of this kind. Dr. Anderson, of Colorado 
Springs, and Dr. Sears, of Leadville, both say that cases cf 
cerebral hyperasmia sleep well at each of the last-named 
places. I am inclined to believe that they have not distin¬ 
guished, in their communications to me, between active 
and passive hyperasmia. I am led to believe that cases of 
passive hyperasmia of the brain, due to mental overwork, 
worry, loss of sleep, etc., are apparently able to obtain 
abundant and refreshing sleep there. I believe also that 
insomnia, due to any active organic brain trouble, would be 
made worse in Colorado. I wish to repeat that cases of 
insomnia, due to overwork, worry, etc., unattended by 
serious brain trouble, are improved by a visit to Colorado. 
It is very difficult to say whether medium (4,000 to 6,000 
ft.) elevations, or the higher (7,000 to 11,000 ft.) are the 
better for cases of insomnia. We have not sufficient com¬ 
parative results to enable us to determine this point yet. 

I never slept better than 1 did the eight weeks I spent in 
Manifou Park, at an elevation of over seven thousand feet, 
but then I lived in the open air all day, and slept in a 
tent at night. Pure air, good weather, and the amount 
of bright sunshine, even in winter, inviting persons to live 
out-doors a good portion of the day, and take more exer¬ 
cise than they were accustomed to do East, are important 
agents in enabling one to get refreshing sleep in Colorado. 
What lessened atmospheric pressure has to do with in¬ 
ducing slq^p, and making it more profound, as some who 
reside in very high altitudes claim, has not been deter¬ 
mined. Those who have had experience with the pneu¬ 
matic cabinet and have observed the sensations felt by 
their patients, may be able to enlighten us on this subject. 

Irritable Nervous System. Dr. Sears, of Leadville, in 
speaking of this condition, says: “ It is my experience 
that an irritable nervous organization is rendered more so. 
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if there be any effect at all, which 1 doubt. The increased 
irritability, however, is only after a long-continued resi¬ 
dence, three to five years, perhaps.” He thinks those 
who reside in Colorado, and spend a few weeks or months 
at sea-level each year, do not suffer much from the irritat¬ 
ing effects of the climate. Dr. McDonald, of Pueblo, 
does not think that irritable nervous systems are favor¬ 
ably affected by residence in Colorado, and believes that 
women suffer more than men, and are peculiarly suscepti¬ 
ble to the irritating nervous effects of wind storms. 
Dr. Parkhill, of Denver, has related the cases of a few 
nervous women who were made worse by residing in 
Colorado, especially in the higher altitude. Dr. Strickler, 
of Colorado Springs, does not think the altitude of that 
place is productive of a nervous condition. On the con¬ 
trary, Dr. Reed and other physicians of the Springs are 
positive that a condition of nervousness' is much more 
common there than at low altitudes. I can account for 
the difference in the opinions of physicians regarding the 
tendency to the development of nervousness in Colorado 
only by the fact that there is a difference in the class of 
patients which each may have. Those whose practice is 
confined largely to the laboring class will not meet with 
as large a number of nervous temperaments as those who 
are called upon to attend the health-seeker-s. It has been 
my good fortune to be able to study a number of func¬ 
tional nervous troubles, both in my special line of work 
and in the practice of other physicians. From what 1 
have learned from observations and inquiry, I have no 
hesitation in saying that the inherent nervous tempera¬ 
ments, not those who are nervous from malnutrition, 
which the climate may and does remove in many 
instances, are made worse by a prolonged residence in 
Colorado. Further, I believe, and 1 think that I am ex¬ 
pressing the opinion of a number of physicians there, that 
many, who are not usually considered nervous, become 
so after a prolonged stay in Colorado. The nervousness 
may take the form of sleeplessness, irritable heart and ten¬ 
dency to passive congestions, loss of appetite, or of an 
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inability to concentrate the mind long on any one subject. 
Some complain of restlessness and irritability of temper. 
Persons thus affected, and contemplating making Col¬ 
orado their home, should not tr}' to overcome their sensa¬ 
tions by prolonged and uninterrupted residence there, 
but they should try to spend a month or two each year at 
sea-level, which is almost invariably followed by an im¬ 
proved condition of the nervous symptoms. Dr. Reed, 
of Colorado Springs, informed me he had observed that 
child-bearing nervous women, after a prolonged stay in 
Colorado, recover less satisfactorily from the ordeals of 
the lying-in-room after the birth of the second or third 
child than they did after the first. The intensely bright 
sunshine, and the great amount of it, which is the boast of 
Coloradians, the dry atmosphere and the winds, it seems 
to me, are factors in irritating a sensitive nervous tem¬ 
perament. Some have tried to lay the cause at the 
door of lessened atmospheric pressure. This may have 
something to do with it, but how much it is impossible 
to say. 

Hysteria. Dr. Strickler, of Colorado Springs, thinks 
we see less there than is found at low altitudes. Dr. Reed 
believes we see more. Dr. Tucker is of the opinion that 
few grave cases occur there, and Dr. Anderson says, in 
his experience, cases of hysteria have been few and sim¬ 
ple. Dr. Sears, of Leadville, states: that there “it is of 
mild type, comparatively rare, and yields readily to treat¬ 
ment.” Dr. McDonald, of Pueblo, believes that the num¬ 
ber of cases of hysteria occurring there is far smaller than 
he witnessed in New York City. He says: that “the 
class in Pueblo from which we get such patients is pro¬ 
portionately much smaller than is found in large eastern 
cities.” As to the effects of high altitude in causing hys¬ 
teria or modifying its course, we can form no just con¬ 
clusions from the infrequency of the trouble in most lo¬ 
calities in Colorado, because, as stated by some of the 
physicians in their letters to me, that class, in which we 
find the disease most frequently, forms so small a part of 
the population there. Only in Colorado Springs, whose 
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inhabitants are mainly from the New England and Mid¬ 
dle States, and principally from the larger cities of these 
do we find conditions favorable for a comparative study 
of the disease. Yet even there man}' circumstances 
tending to prevent the development of hysteria are 
present. The town is small, a social influence is felt and 
responded to by almost ever)' one, and the fine weather 
and beautiful scenery encourage out-door life and exer¬ 
cise. Well-developed cases of hysteria, 1 am convinced, 
are rarer there than we find them to be proportionately 
in the eastern cities, and cases occurring there, it seems 
to me, are milder and of shorter duration. 1 believe more 
people there present nervous or illy-defined hysterical 
symptoms, many of which seem to be due to the direct 
or indirect effects of the climate, but the fully-developed 
cases, and severer forms of hysteria, are quite infrequent. 
Had we, in Colorado, all the conditions of a large eastern 
city favorable for the development of hysteria, 1 am of 
the opinion that the trouble would be more frequent 
there than it is in cities at sea-level. 

Chorea. Dr. Anderson, of Colorado Springs, says: 
“The cases of chorea I have seen were doubtless aggra¬ 
vated by the altitude, and the remedy has been removal to 
sea-level. This is my experience in all cases dependent 
upon whatever cause.” Dr. Strickler, of the same place, 
states: “ I am led to believe that we see more than the 
usual proportion of choreic troubles. In many instances 
they prove rebellious to treatment, necessitating change 
of climate to a lower altitude, which is usually attended 
by benefit.” Dr. McDonald, of Pueblo, writes: “ I know 
of no points of difference in cases of chorea, neither in 
their course, prognosis, nor treatment, between here and 
at the East.” Dr. Sears, who practises at an elevation of 
over ten thousand feet, thinks that altitude increases the 
frequency and severity of chorea. He has never seen a 
case that did not ultimately recover, but, whenever pos¬ 
sible, he sends such patients to a lower altitude—an ex¬ 
periment usually followed by relief. Some of the relief 
he attributes to change of scene, mode of life, and differ- 
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ence in temperature. I have interrogated a number of 
physicians, in various portions of Colorado, in regard to 
the relative frequency, severity, and duration of chorea, 
and the general impression is, that the disease is more 
frequent there and less amenable to treatment than we 
usually find it at sea-level. I have, however, met with a 
few exceptions. The experience of some is that the dis¬ 
ease is no more frequent and )helds as readily to treat¬ 
ment as they found to be the case at low altitudes. 
Physicians giving this opinion were, for the most part 
from the lower elevations in Colorado, f have observed 
that relapses in chorea are very frequent in some of the 
•cases that I saw there. The frequency of this, like the 
other forms of so-called functional nervous diseases, de¬ 
pends so much upon an inherent nervous temperament— 
a condition much less frequent in Colorado than in large 
eastern cities—that it is scarcely possible to make a fair 
comparison. I remember having seen, in consultation 
with Dr. Reed, a case of chorea magna which went to 
Colorado from New York City. The boy, who was about 
thirteen years old, became a great deal worse immediately 
on his reaching Colorado Springs. A violent paroxysm 
developed the first night, during which he was maniacal 
for several hours to an extent he had never been before. 
After the paroxysm, which was longer than usual, wore 
off, the muscular twitching and irritability of temper 
were severer than during the previous intervals. On 
leaving Colorado a few days later, he began to improve 
as soon as he reached a lower altitude, and showed but 
little disturbance when he returned to New York. Earl)^ 
in July of the present year, a case of chorea from Rhode 
Island came under my care. The boy, about thirteen 
years old, was attacked some time before he went to Col¬ 
orado, more than two years ago. His mother, who is 
exceedingly nervous and subject to severe “ sick head¬ 
aches, ’ says that he has not been anj' worse since going 
to Colorado, but, on the contrary, she thinks he has been 
a little better. 1 he child's life in the West has been, for 
the most part, spent in the open air and on horseback 
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much of the time—a mode of life usually attended by 
amelioration or cure of chorea East. I have observed 
and treated a number of cases of the disease that devel¬ 
oped in Colorado. It has not been my experience to find 
the muscular twitching worse, but the disease has been 
of longer duration and less influenced by treatment than 
I had found it in Philadelphia. When I take into con 
sideration the open-air life, the exercise, both on foot 
and horseback, indulged in by children in Colorado, 
and compare this with life in large cities, with their 
close over-crowded school-rooms, illy ventilated homes, 
and narrow filthy streets, and yet find that chorea is 
more rebellious to treatment and of longer duration 
in the former locality than in the latter, I am forced 
to the conclusion that the climate of Colorado acts un¬ 
favorably on such affections of the nervous system. Colo¬ 
rado is too young, and the difference of life between the 
East and far West too great, for us yet to determine the 
comparative relative frequency of chorea in the latter ; 
nevertheless, 1 cannot refrain from expressing the opinion 
that the dry air, the winds, and the elevation of most 
parts of Colorado are more irritating to sensitive nervous 
systems than the climate of low moist regions, and con¬ 
sequently more likely to aid in the development of chorea 
and similar nervous troubles. 

Neuralgia. I have not been able to get many replies to 
my queries concerning neuralgia in Colorado. 

Dr. Sears, of Leadville, writes: “The neuralgias are 
quite common, ‘tic’ being the most frequent. Sciatic, 
cervical, and brachio-cervical I have met. I do not think 
that neuralgia occurs more frequently here than in other 
and lower localities, perhaps not as often as in malarial 
districts. Malaria is not a factor in any of our diseases 
here, except in those persons coming from malarial 
districts and locating at this altitude. Neuralgias occur 
here as the result of ‘ colds,’ exposure, and inherited ten¬ 
dency. They yield to quinia and the usual measures.” 

Dr. Parkhill, of Denver, narrates the case of a strong 
healthy woman, who went to Colorado, and was first 
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attacked by irritability of the bladder, which was followed 
by facial and intercostal neuralgia, coccydynia, and a con¬ 
dition of general nervousness, with the loss of flesh and 
strength. He mentions the case of a nervous woman of 
Cleveland, Ohio. She went to a high mountainous region 
of Colorado, and was almost immediately attacked with 
a severe sciatica which did not improve until she went 
to a much lower altitude (Denver), and did not cease en¬ 
tirely until she returned to her home in Ohio. Dr. Park- 
hill thinks the altitude in these cases had much to do with 
the neuralgic troubles, and expresses his belief in neurotic 
individuals being unpleasantly affected by the higher al¬ 
titudes of Colorado. He attributes much to the influence 
of diminished atmospheric pressure. From my own ex¬ 
perience, and from what I have learned from other physi¬ 
cians, I cannot agreee with Dr. Parkhill in thinking that 
nervous persons are especially prone to attacks of neural¬ 
gia on going to high mountainous regions. 1 have seen a 
number of nervous women who had gone to Colorado 
from the eastern States, but in none have I known of a 
case of neuralgia, in whom aitacks of the disease had not 
occurred while they were living at sea-level. Dr. Strickler, 
of Colorado Springs, thinks that neuralgia is less frequent 
and less severe there than at low altitudes. During my 
stay there of three 3 r ears, 1 have seen much less general 
peripheral neuralgia than I had met with in the same 
number of persons while practising in Philadelphia. 1 
think one reason why neuralgia is not more frequent in 
Colorado is because of the slight amount of malaria there. 
Pleurodynia and various chest pains are more common in 
consumptive patients there than are found in the eastern 
States. I have seen two patients suffering from intercostal 
neuralgia with herpetic eruptions. One case occurred in 
a strong young man, a nurse who had been fatigued by 
his night watchings. It was light and of short duration. 
The second case was in a consumptive man. The atatck 
was severe and persisted for months. I have known of 
four cases of migraine or “ sick headache.” They were 
all subject to the disease before going to Colorado. The 
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trouble was apparently a little better, for a short time, af- 
er making' their homes there, but it soon became as severe 
as it had been formerly, and, I think, of late the attacks 
have increased in frequency, although not in severity. I 
have been able to hear of but one case of migraine that 
developed at Colorado Springs, and that followed an in¬ 
jury to the head. 

Dr. C. H. Hughes, of St. Louis, in speaking of neuritis 
plantaris, sa}'s: “ I have seen it follow upon a residence 
in the high altitudes of Colorado, and after an attack of 
the so-called mountain fever of that region.” (Alienist 
and Neurologist, April, 1887.) 

Epilepsy. Dr. Strickler, of Colorado Springs, states: 
“ I am confident that epilepsy is rarely, if ever, benefited 
by a resort to this altitude; on the contrary, it is almost 
always aggravated. It quite frequently originates here, 
and proves rebellious to treatment. I think more than 
the usual proportion of cases are of the lighter form, 
known as petit mal 

Dr. Anderson, of the same place, writes me: “ I have 
seen four cases of epilepsy. One, due to syphilis, yielded 
to propei treatment; the other three were imported cases, 
and were neither benefited nor aggravated b}? residence 
here.” 

Dr. Sears, of Leadville, remarks: “I have had very 
little epilepsy to treat here, and in a residence of seven 
years have treated only three cases; two grand and one 
petit mal. The two subject to the severer form of disease 
were hard drinkers. I was unable to obtain the history 
of the case of petit mal , as he passed from under my ob¬ 
servation shortly after I first saw him. I do not think 
that epilepsy occurs here primarily, and am quite certain 
that its attacks are much modified by the climate in those 
suffering from the disease, especially when suitable treat¬ 
ment is instituted.” 

Dr. Tucker, of Colorado Springs, during an active prac¬ 
tice of some six or seven years there, has known of only 
one or two cases of epilepsy that developed in Colorado. 

I have no personal knowledge of a single case of epilepsy 
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that originated there, and have only seen two or three 
cases during a residence of three years in Colorado 
Springs. These did not seem to he materially influenced 
by the climate, but the length of their stay there was too 
short to enable one to form definite conclusions. 1 am in¬ 
clined to believe that cases of epilepsy associated with 
extreme anaemia might be benefited by a residence of a 
few months in Colorado, provided the patient avoided ex¬ 
citement and exercise. On the other hand, traumatic 
epilepsy, and epilepsy complicated by active hyperaemia 
of the brain would probably be aggravated by the climate. 

Insanity. Dr. Strickler, of Colorado Springs, says: 
“ As I am not familiar with the statistics of insanity, I am 
not prepared to speak of its relative frequency. 1 think 
we rarely see here cases of mental derangement with de¬ 
lusions of exaltation. Nearly all the cases that I have 
seen have been of the melancholic type from the begin¬ 
ning. Such cases are, I think, comparatively frequent.” 

Dr. Sears, of Leadville, states: “ I have known of six 
or eight cases of insanity that have occurred here during 
the past eighteen months or two years, and pei'haps of a 
dozen during the seven years that I have resided at Lead¬ 
ville. I cannot say how much the altitude has had to do, 
either as a cause or as a modifying influence of the dis¬ 
ease, as many of the cases occurred in improvident and 
debauched persons. In three instances, at least, insanity 
developed in persons who were financially comfortable, 
and were in apparentlj' good health just before the onset 
of the alienation. I am convinced, however, that there is 
more insanity here than is usual in like communities at 
low altitudes, but there are other features than altitude 
which must be taken into consideration in studying the 
cause and frequency of insanity of this region. Most of 
the cases have occurred in gamblers or miners who were 
hard drinkers. The worries and uncertainties of specula¬ 
tion, mining, and the gambling table, together with insuf¬ 
ficient sleep, poor food, and exposure to the severe winter 
weather of this place, must have much to do in causing 
insanity.” 
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Dr. Macdonald, of Pueblo, has not been able to perceive 
any special causative or modifying' influence of insanity 
in the climate or altitude of that place, but says : “ There 
are certain forms of nervous trouble, notably neurasthenia 
with a tendency to depression of spirits, and melancholia 
that are promptly and markedly benefited by our sun¬ 
light and atmosphere.” 

The writer s experience with insanity in Colorado has 
been rather large for a place the size of Colorado Springs, 
but as all cases that occur in El Paso County are taken to 
the county seat, and adjudged insane by a jury of six 
men, before they can be sent to the State Insane Asylum, 
I have been fortunate enough to see and examine a large 
proportion of the cases that have developed there or come 
into that county during the time I have resided at Colo¬ 
rado Springs. I have records of eleven cases that I have 
seen there. The occupation of five was ranch life, of two 
laboring work, one was a gardener, one a carpenter, one 
a book-keeper, and one a prostitute. Ten are males, and 
one is a female. The cause of insanity in four was alco¬ 
hol, in two trouble, in two nothing was found beyond 
heredity, in two no cause was found, and in one the alien¬ 
ation came on after an attack of typhoid fever. Of the 
eleven cases, four were cases of paranoia, three dementia, 
one melancholia, one paretic dementia, one mania, and 
one circular insanity. So far only one of these cases has 
been declared “ cured,” and the recovery in this is ex¬ 
tremely doubtful. 

It is the impression with many physicians in Colorado 
that insanity is more frequent there in proportion to the 
population than it is in the Eastern States. This may be 
true in some mining districts with great elevation like 
Leadville, but it does not hold good throughout the State. 
According to the United States census for 1880, there 
were in the United States one insane person to 297 of the 
population, and in Colorado, which had the least 
number of insane with two (Wyoming and Arizona) ex¬ 
ceptions of all the States and Territories, there was only 
one insane person to 1,104 of her population (Pepper’s 
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“System of Medicine,” vol. V., p. 112).' Colorado is too 
young to have an insane population in proportion to the 
older eastern States. I believe that insanity is rapidly on 
the increase there. I have known of a few cases of insan¬ 
ity that have developed in Colorado and been improved 
by being sent to a low altitude. I believe that the very 
high altitude of some portions of Colorado, and the habits 
and mode of life of many of her citizens, are productive of 
brain degeneration and insanity. Ranch life, especially 
among sheep herders, which, by the way, is one of the 
most lonely and solitary that can be imagined, gives a 
large per cent of the cases of insanity. The report, for 
1886, of the Superintendent of the Colorado State Insane 
Asylum, gives intemperance as the cause of insanity in 
thirty-seven of one hundred and ninety-one patients ad¬ 
mitted. 

In this connection, I wish to report a case of mental 
confusion or amnesia, caused, apparently, by high alti¬ 
tude. It is the only case of the kind of which 1 have any 
personal knowledge. An intelligent young man, a tutor, 
in excellent health, started from Manitou early one 
morning, in June of the present year, to go on horseback, 
to the summit of Pike’s Peak. The distance is about 
twelve miles. He had eaten a fair breakfast, but took no 
stimulants that day, neither before nor during the trip. 
He accomplished the ascent in a few hours, in company 
with several others. The party remained on the peak 
about two hours before beginning the descent of the 
mountain. Nothing peculiar was noticed in the young 
man until he had descended about two thousand feet, 
when some of the party observed his strange remarks 


1 One reason why the proportion of the insane of Colorado is so small is 
because many who become insane there are sent to eastern asylums where 
the altitude is lower, so that few of Colorado’s insane go to her State 
asylum, except those who have no means to pay their expenses for treatment. 
The same statement holds true of the other States and Territories among the 
Rocky mountains. There is a popular impression that high altitudes injuri¬ 
ously affect insane persons and, in consequence, every -effort is made by the 
relatives and friends of the insane to get them at sea-level if possible. 
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and absent-minded condition. It was found, on inquiry, 
that he had forgotten nearly everything that had occurred 
during the day. When he reached Manitou, late in the 
afternoon, he did not remember at what hotel he had been 
stopping. He had paid for the hire of his horse, and his 
guide for his services, in the morning before starting, but 
on returning had forgotten all about it. When he reached 
his room in his hotel, he could not remember what he had 
done with his horse, and started to look for him. He re¬ 
mained in this condition about thirty-six hours. I fortun¬ 
ately had an opportunity to interview him a few days after 
the strange occurrence. At the time of my conversation 
with him, he said that he then remembered every incident 
of the day’s journey, of which he was oblivious the day 
of the ascent to the peak. He told me that he was not 
conscious at the time anything was wrong with his mem¬ 
ory, but was conscious of saying foolish things to which 
he could not help giving expression. He could now re¬ 
call his dazed condition, loss of memory, and the cause of 
the laughter which he provoked among his party. He 
says that he had ascended several mountains as high, and 
some higher than Pike’s Peak, but never before had he 
had a similar experience from mountain climbing. 

For more than a year I have been trying to collect the 
experiences of those who have ascended high mountains, 
with reference especially to nervous effects produced at 
great elevations. I have found almost nothing written on 
the subject. Mr. Ralph Copeland, in “ Copernicus,” 
vol. III., 1883, in an account of his astronomical and 
meteorological observations at high elevations in the 
Andes Mountains of South America, mentions the fact 
that, at altitudes of more than 14,000 feet, he found black¬ 
smith shops supplied with heavy sledges which he 
supposed the natives wielded with as much ease and 
convenience as is done at sea-level. However, this is not 
positive, as it appears that he made no inquiries con¬ 
cerning the matter. Of his own experience, he gives 
almost nothing. From his statements it seems he ex¬ 
perienced no unpleasant sensation at an altitude of 18,000 
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feet, except a slight oppression in breathing which he 
could relieve by a few deep inspirations. Mr. Graham, 
and his companions who had been guides in the mountains 
of Switzerland, have experienced no bad effects from 
mountain climbing in Asia at an altitude of 23,000 feet. 

In July of the present year, a dentist of Boston, 
member ofa mountain climbing club, went to Este’s Park, 
Colorado, an elevation between 8,000 and 9,000 feet, and 
we may suppose exercised more or less. Whether he 
ascended Long’s Peak, I was unable to learn. At any 
rate, at the end of a week or two, he experienced a 
sensation of intense heat, felt, as he expressed it, as though 
he were in a furnace, and began to lose flesh and strength 
rapidly. He left that altitude. His subsequent history 
I have been unable to learn, as this occurred only a short 
time before 1 left Colorado for Philadelphia. 

Most of the information which I have been able to 
gather concerning the effects of high altitudes has been 
from tourists and others, who for the most part, un¬ 
accustomed to great elevations, have made the ascent of 
Pike’s Peak. Many have told me that they observed 
nothing except a feeling of exhilaration. I think the 
majority of persons who go to great elevations feel the 
stimulating effects of the rarefied atmosphere, although a 
number go to the top of the peak, eat, drink and smoke, 
with the same impunity that they do at sea-level. Some, 
however, are troubled with a feeling of great lassitude 
which remains as long as they stay at the summit of the 
peak, but begins to lessen as they accomplish the descent 
of the mountain. I have known of one or two persons 
who have fainted on reaching the top of the peak. Most, 
if not all, of these who experience a stimulating effect at 
great elevations, also have a sensation which they describe 
as being like sea-sickness. I cannot say that none of 
those who have a sensation of lassitude at great elevations 
experience a feeling of nausea, but so far 1 have not met 
with a case that suffered from nausea and lassitude from 
great elevations. 

Professor Pickering, of the ^Astronomical Department 
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of the University of Harvard, his brother, and several 
assistants, paid by the Henry Draper Memorial Fund, 
are engaged in making observations in astronomy and 
meteorology, at the higher elevations at the Rocky 
Mountains. Most of the party are trained in making 
accurate observations in physics, and are enthusiastic in 
their work. Professor Pickering has enlarged his field of 
work, by making observations on the effects of high 
altitude on man. As these observations will be carried 
on for a number of years, both in the Rocky Mountains 
and in the Andes, at elevations varying from 10,000 to 
20,000 feet, we may fairly hope for interesting results. 

Infiammatorv Lesions of the Brain and Cord. Dr. 

* 

Sears, of Leadville, says: “ These lesions, especially those 
of the cord are rare.” 

Dr. McDonald, of Pueblo, states : “ Inflammatory lesions 
of the brain and cord have not been sufficiently frequent 
to enable me to form any conclusions as to the effects of 
climate upon them.” 

Dr. Anderson, of Colorado Springs, remarks : “ The 
only lesion of the brain with which I have had any 
experience here, has been softening, and I would say from 
experience that long residence in high altitudes is one of 
the most prolific sources of this affection. A number of 
cases in ‘ old timers ’ have come under my observation, 
and have proved fatal.” 

Dr. Strickler, of the last-named place, observes: “Con¬ 
trary to what would be supposed, inflammatory lesions of 
the brain and cord 1 believe to be comparatively in¬ 
frequent. Such diseases are very rare in infancy. I can¬ 
not call to mind more than three cases of what I diagnosed 
tubercular meningitis, during the seventeen years that I 
have been in practice here. According to my experience, 
all acute and chronic inflammatory troubles of the central 
nervous system are comparatively rarely met with at this 
place.” 

Dr. Reed, of the same place, thinks he has met with 
tubercular meningitis more frequently in Colorado 
Springs than he did in the same number of children, either 
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in Philadelphia or Michigan. Drs. Tucker and Hart, of 
Colorado Springs, speak of having seen a number of 
cases. 

During my stay there of three years, I have seen three 
fatal cases of tubercular meningitis. The duration of this 
disease seems to be a little shorter in Colorado than at 
lower altitudes. One case that I saw. proved fatal in about 
thirty-si_x hours from the time the patient, a consumptive 
young lady, took to her bed. Children, whose parents 
have died or are suffering from consumption, form so 
large a portion of the youthful population of Colorado 
Springs that I am surprised that tubercular meningitis is 
not more frequent than it is. It may be that the open-air 
life led by the children, and the bracing effects of the 
atmosphere, together with cool nights, even in mid¬ 
summer, insuring refreshing sleep, enable the issue of 
consumptive parents to overcome the tendency to the 
development of the disease. Certainly this seems to be 
the case with reference to the development of tuber¬ 
culosis of the lungs, in children that are born and reside 
in Colorado. One reason, I think, why idiopathic menin¬ 
gitis is almost unknown in many parts of Colorado, and 
why tubercular meningitis is not more frequent, seeing 
there are so many children whose parents are consumptive, 
is because of the great dryness of the atmosphere, which 
permits of rapid evaporation of the perspiration. 

I have never seen a case of infantile paralysis in Colorado. 
It is evidently exceedingly rare. On inquiring of several 
physicians of Colorado Springs, 1 find they have never 
seen a case there. I have not met with or heard of a case 
of spinal-cord disease of any form in a child at the Springs. 
I have seen three cases of paralysis agitans, four or five 
of posterior spinal sclerosis, one or two of multiple 
sclerosis of brain and cord, and one of Landry’s disease. 
So far as I was able to ascertain, they had all, except the 
case of Landry’s disease, developed at low elevations. 
Their duration and prognosis appear to be about the same 
as found to be further East. In some cases nutrition has 
so improved, as, for a time, apparently to arrest the 
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progress of the trouble. Dr. Solby thinks he has seen 
temporary good effects produced by a residence in 
Colorado on chronic inflammatory disease of thecord. Dr. 
Anderson is' firmly of the opinion that premature brain 
degeneration, or chronic softening, is quite frequent in 
Colorado, especially in those who have spent much time 
at the higher altitudes. This is the popular impression, 
and, in this respect, Dr. Tucker’s experience accords with 
Dr. Anderson’s. The writer’s limited experience with 
these cases there does not enable him to express an 
opinion. He has seen no cases in Colorado in which he 
has been able to make a diagnosis of tumor or abscess of 
the brain. 

Apoplexy. Dr. Strickler, of Colorado Springs, says : 
“ I have not had a case of hemorrhagic apoplexy in this 
country. This strikes me as very singular, and what is 
still more so, 1 cannot call to mind any case that has 
occurred in the practice of any other physician here. 
Doubtless one reason for this lies in the fact that the 
country is comparatively newly settled, so that but few 
aged persons are among us. Still the absence of this 
form of apoplexy is quite phenomenal. A number of 
cases of embolism of the middle meningeal arteries, and 
consequent softening and death, have come under my 
observation.” 

Dr. Anderson, of the same place, states: “ I have never 
seen a case of genuine hemorrhagic apoplexy here.” 

Dr. Sears, of Leadville, writes : “ I have seen three 
cases of apoplexy during the last year. None were fatal. 
All the cases occurred in drinkers ; two were sots, one an 
occasional tippler. The two former are hemiplegic, the 
■latter suffers from amnesiac aphasia. I do not think that 
altitude exerts much influence as a cause of apoplexy.” 

In May of the present year, I saw a case of hemorrhagic 
apoplexy at the Springs. About the same time another 
case of apoplexy occurred there. From what I could 
learn from the symptoms, I presume the latter was 
embolic. It proved fatal after repeated attacks, but no 
post-mortem examination was made. 1 see no reason why 
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hemorrhagic apoplexy should not be as frequent in 
Colorado, in those advanced in life, as we find it at sea- 
level. The question is still unsettled, and it will require 
a few years’ further observations to determine the com¬ 
parative frequency- In 1886, I saw, in consultation with 
Dr. Tucker, a fatal case of what 1 diagnosed thrombosis of 
the basilar artery. It is the impression of most of the 
physicians of Colorado Springs that disease of the cerebral 
arteries is not infrequent in Colorado. The cases of 
chronic degeneration of the brain which, according to 
some physicians, occur so frequently there, are, in my 
opinion, softening due to embolism or thrombosis of some 
of the cerebral arteries. 

Sunstroke, I believe, is unknown in most parts of 
Colorado. It is said never to have occurred there. Its 
absence is accounted for by the active peripheral capillary 
circulation and by the free evaporation from the surface 
of the body, the former kept up by the rarefied 
condition of the atmosphere, and the latter is caused by 
its dr} T ness. 

I have known of no cases of paralysis, paresis, anaesthesia, 
hyperesthesia, paresthesia or numbness, coming on in 
Colorado, as the result of high altitudes. 

EFFECTS OF THE USE OF ALCOHOL, TOBACCO, COFFEE 
AND TEA IN HIGH AND DRY MOUNTAINOUS DISTRICTS. Al¬ 
cohol is thought, by some, to be more rapid in its action 
and more transient in its effects in Colorado than at sea- 
level (Solby). I doubt whether this is so to a sufficient 
extent to make any practical difference in its effects on 
man. It is the general impression, and one which many 
of the physicians of Colorado share to a certain degree, 
that alcohol cannot be taken in large quantities and con- 
tinously there, without being followed by unpleasant symp¬ 
toms more quickly than we find is the case after its use in 
the same manner at lower altitudes, especially where the 
climate is damp. We have seen that persons suffer more 
from functional nervous troubles in Colorado than they 
do in a different climate. The nervous system, in persons 
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who reside there long, generally seems to be more irritable, 
more easily excited, and quickly to resent an excitant. 

Smoking, especially during the latter part of the day, is 
a great cause of sleeplessness in Colorado. I think but 
few find they can smoke as freely there without unpleas¬ 
ant symptoms as they can at sea-level. Irritable heart and 
a condition of nervousness follow the use of tobacco at 
high and dry mountainous places more quickly than at low 
altitudes where the atmosphere is damp. I believe that 
persons should be more cautious in the use of alcohol, to¬ 
bacco, tea, coffee and all nerve stimulants and sedatives in 
Colorado than they need be along the sea coast. 



